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Under the Paperwork 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 
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Application or Oocket Number 

W7#Zz 70S 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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INDEPENDENT CLAIMS 
£37 CFR 1.16(b)) 
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MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



If the difference in column 1 is less than zero, enter "0" in column 2. 
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' If thB entry in column 1 is less than the entry in column 2, write "0" in column 3. 

* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 

• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". . . . . mn - 
The "Highest Number Previously Paid For- (Total or Independent) is the hig hest number found ,n the appropnate box ,n column 1 

" " ' ... - Tl.^ . . ^ tl. -t :~ j n nhlain nr retain a henfifil hv the OUbtlC WhlCl 



The Highest Numpe r rreviousiy rdiu rm v ,wa, ~ „ - . . i 

L_ n P . nfnfmatinn k mauk L bv 37 CFR 116 The informati on is required to obtain or retain a benefit by the public wh.ch is to file (and by the 

This collection of information is required by 37 ChK i-™- '™ ' ' «Y| q r 1P? and 37 CFR 1 14 This collection is estimated to take 12 minutes to complete. 

ADDRESS. SEND. To': Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



